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U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



TRANSMITTAL 
FORM 

(to be used for aO correspondence after initial Wing) 


Application Number 


10/051,353 


Filing Date 


Jan 18, 2002 


First Named Inventor 


Black, Jonathan S. 


Art Unit 


3691 


Examiner Name 


Wels, Samuel 


Total Number of Pages in This Submission 


Attorney Docket Number 


500.0348(9198) f 



|x | Fee Transmittal Form 

I | Fee Attached 
[x] Amendment / Reply 

fx] After Final 

I I Affidavits/declaration(s) 
I I Extension of Time Request 
I I Express Abandonment Request 
I I Information Disclosure Statement 

□ Certified Copy of Priority 
Documents) 

| I Reply to Missing Parts/ 
Incomplete Application 

|~| Reply to Missing Parts under 
1 — 37 CFR 1.52 or 1.53 



ENCLOSURES (Check alt that apply) 



□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

I I Landscape Table on CD 
I Remarks f ~ 



Drawing(s) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 



| | After Allowance communication to (TC) 

□ 
□ 

I I Proprietary Information 
| | Status Letter 

E 

RCE Transmittal 



Appeal Communication to Board of 
Appeals and interferences 
Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 



Other Enclosure(s) (please identify 
below): 



SIGNATURE OF APPLICANT, ATTORNEY. OR AGENT 



Finn Name 



Signature 



Printed name 
Date 



Priest ^Goldstein, PLLC/\ 
PetefH. Priest 



April 10, 2008 



CERTIFICATE OF TRANSM ISS ION/MAILING 


I hereby certify that this c 
Service with sufficient po 
1450 on the date shown b 


S^nc"^^ * beln 9 f acsimrJe,transmmed 571-273-8300 to the USPTO or deposited with the United States Postal 
stage as first class matf in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria Tva 22H3- 


Signature 




Typed or printed name 


Marianna Tortorelli 


Date 


April 10. 2008 



^F^^^ ™^Tl^iL C ^ R 15 is .«^to(^ or relainabeneffi by the public which 

ta ^Inwi^^^ ^^ ° or ^*^ * 9°^med by 35 U.S.C 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 2 hours 
An^r^fn^ SJS^TSX sub,m ^ *■ <W*««°" form to Ihe USPTO. Time vrfU va* depending meWMduT 

^T^T^f amcunt **> rac l ui ™ to complete this form and/or suggestions for reducing this bunterTlhouldbesent ™ the Chtef 
^^™, r ™ P ^ ntand TratIemarit <*». U S- Department of Commerce. RO. Box 1450. Alexandria \S^450 DO "nOTSEND 
FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. PS>. tor I^Xxlmdria, W ^1M4s! 

In yov need assistance in completing the form, caB 1-800PTO~9199and ssk&opfon 2. 
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500.0348 
9198 



PATENT 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicants: Black et al. 

Serial No.: 10/051,353 

Filed: January 1 8, 2002 

For: SELF SERVICE TERMINAL 

Group: 3691 

Examiner: Weis, Samuel 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Durham, North Carolina 
April 10, 2008 



Amendme nt Transmittal 



Sir: 



Transmitted herewith is an Amendment for the above-identified application, 
responsive to an Office Action dated January 10. 200X 



FEE FOR CLAIMS AS AMENDED 

2. [ X ] No additional fee is required. 

[ ] The additional fee has been calculated as shown below: 
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CLAIMS AS AMENDED 



Claims 

Remaining 

After 

Amendment 



Highest No. Present Rate 
Previously Extra 
Paid For 



Additional 
Fee 



Total 
Claims 



20 



23 



x $50.00 



0.00 



Independent 3 
Claims 



14 



x $210.00 - 



0.00 



Multiple 

Dependent 

Claims 



x $360.00 = 



TOTAL 



$0.00 



[ ] Enclosed is our check for $ 



to cover the filing fee. 



[ } 
[ 1 

[X] 



Charge the fee of $ 



to Credit Card (see attached form). 



Charge the fee of $ 120 for a 1 month extension of time to Credit Card (see / 
attached form). This letter petitions for a 1 month extension of time to respond. 

The Commissioner is hereby authorized to charge any additional fees which may 
be required for this amendment, including any fee for extension of time or credit 
any overpayment to NCR Deposit Account No- 14-0225. 

Respectfully submitted, . 




Peter H~Ptte&t 
Reg. No. 30,210 
Priest & Goldstein, PLLC 
501 5 Southpark Drive, Suite 230 
Durham, NC 27713-7736 
(919) 806-1600 
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